Introduction
It is now recognized that the hepatitis A virus (HAV) , and hepatitis B virus (HBV) are antigenically and morphologically distinct (Dane, Cameron and Briggs, 1970; Feinstone, Kapikian and Purcell, 1973) and there are reports of patients who have had repeated attacks of hepatitis owing to exposure to the different viruses (Mosley et al., 1977) . It is not surprising, therefore, that chronic HBsAg carriers do not appear to be protected against infection with epidemic HAV (Dietzman et al., 1972) , and sporadic non-A, non-B agents. As None of these 3 cases has received any drug therapy either before or during the course of the attack of acute viral hepatitis.
Discussion
The 3 patients described each developed acute type A hepatitis on top of chronic hepatitis B virus carriage. In all 3, the clinical course was benign, even in the 2 patients with biopsy-proved chronic active hepatitis, and liver function tests returned to pre-attack levels in each patient. On the other hand, acute viral hepatitis may have a much more serious and even fatal course in patients with pre-existent established cirrhosis (Theodossi et al., 1979) .
The fall in HB,Ag titre in case 3 from 1: 32 000 to undetectable concentrations by reverse passive haemagglutination in successive tests, a highly significant reduction, is of great interest particularly because the HB.Ag titres are usually constant in patients with chronic active hepatitis (Heijtink et al., 1980) . This phenomenon would support the theory of viral interference (Dulbecco and Ginsberg, 1973) which suggests that simultaneous infection with 2 viruses results in inhibition of multiplication of one of them. In addition, it has been suggested (Heijtink et al., 1980) that the introduction of a foreign antigen results in interferon production and consequent reduction in viral particle synthesis, a view supported by the results of parenteral interferon administration in this group of patients (Greenberg et al., 1976) .
The finding that 2 of the 3 patients are homosexuals is consistent with the high incidence of both HAV (Corey and Holmes, 1980) and HBV (Coleman, Waugh and Dayton, 1977) infection in these patients, and that HAV attacks in this particular social group tend to occur in mini-epidemics (Mindel and Tedder, 1981 
